
Turner & Goldrich Ltd.

PRACTICE NAME ..............................................................

SURGEON .........................................................................

PATIENT ............................................................................

REF No. .............................................................................

SHADE ............................. ...................................

RETURN DATE ..................................................................

8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8

8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8

INVOICE

INVOICE No.

BONDED CROWNS

IMPLANT

E. MAX

ZIRCONIA

COMPOSITE

MARYLAND BRIDGE

METAL CROWN / INLAY

POST & CORE

MODEL

BLEACHING TRAY

SPLINT

TOTAL

£ p

Checked out by ..........................................................

Date ............................................................................
This is a CUSTOM-MADE DEVICE for the exclusive
use of the above named patient...

FURTHER INSTRUCTIONS

Please tick

OTHERPORCELAIN
BONDED

METAL
INLAY / CROWN

E. MAX ZIRCONIA

IMPLANTS

COMPOSITE

MODEL

DIE TRIM

METAL

PORCELAIN

ACRYLIC

For laboratory use only.

PRIVATE INDEPENDENT STANDARD

STUMP
SHADE

IMPLANT BRAND & SIZE

EMERGENCE PROFILE

SCREW RETAINED CUSTOM ABUTMENT

ANGULATED SCREW CHANNEL ZIRCONIA HYBRID ABUTMENT

CEMENT RETAINED TITANIUM ABUTMENT

FOR LABORATORY USE ONLY

Lab Ref.___________

This is a custom-made medical device that has been manufactured to satisfy the design characteristics and properties specified
by the prescriber for the above named patient. This medical device is intended for exclusive use by this patient and conforms

to the general safety and performance requirements specified in Annex I of the Medical Devices Regulations.
This complete appliance has been wholly manufactured within the EU.ORIGIN OF MANUFACTURE DECLARATION:

Elite House, Office 1, Unit 8, The Courtyard

100 Villiers Road, London NW2 5PJ

Tel: 020 7625 4591 Email: info@turnergoldrich.com


